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Background:  Little is known about costs related to missed prenatal diagnoses of major congenital heart disease (CHD). We hypothesized that 
missed prenatal diagnoses result in increased emergency transport (ET) costs.
Methods:  We performed a cost analysis of ET and a cost-benefit analysis of additional training for ultrasound technicians (UTs) to study 
implications of improved detection rates. One-year costs incurred for ET (including ventilation and prostaglandin) of pre- and postnatally diagnosed 
infants enrolled between 2004-2005 with CHD in N. California and N.W. Nevada were calculated and compared.
Results:  The prenatal detection rate (n=147) was 30.6%. Over the study period, 0.68 infants/1000 live births required surgery for CHD. Infants 
postnatally diagnosed were 16.5 times more likely (P<0.001) to require ET. The ET costs were US$542,143.02 for all patients with CHD. Mean 
charges per patient were $389.00 ±1824.13 versus $5143.51 ±4601.82 for prenatally and postnatally diagnosed infants respectively (P<0.001). 
The potential of cost savings were analyzed based on a 40% and a 70% prenatal detection rate (Table). Following 1-day training for UT with 70% 
detection, training costs can be recouped in 2-4 years, yielding savings of $2,619,000 in ET costs within 10 years.
Conclusions:  Postnatal diagnosis of infants with CHD results in significantly higher costs related to ET. Improving prenatal detection rates through 
improved UT training will result in considerable cost savings. 
Mean costs and resource use
Resource per patient
Prenatal diagnosis (N=45): 
mean (±SD)
Postnatal diagnosis (N=102): 
mean (±SD)
Incremental difference P-value
Emergency transfer: distance (miles) 5.40 (± 25.32) 70.40 (±73.74) 65.00 <0.001
Emergency transfer: need for 
ventilation
0 (±0) 10.59 (±22.99) 10.59 <0.001
Emergency transfer: need for 
prostaglandin
0 (±0) 41.91 (±88.03) 41.91 <0.001
Costs (US$) 389.00 (±1824.13) 5,143.51 (±4601.82) 4,754.51 <0.001
Annual cost benefit for training of the estimated 1815 ultrasound technicians in the region
Prenatal detection rate
$200/training
/ (years to recoup investment)
$600/training
/ (years to recoup investment)
40% $383,000 / (5 years) $-343,000 / (14.5 years)
70% $2,619,000 / (2 years) $1,893,000 / (4 years)
